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Namita Seth Mohta, MD, interviews Rahul Sharma, MD, MBA, FACEP, Professor and Chairman of the Department of Emergency Medicine at Weill Cornell Medicine and the Emergency Physician-in-Chief for NewYork-Presbyterian/Weill Cornell Medical Center.

Namita Seth Mohta:

This is Namita Seth Mohta for NEJM Catalyst. I am speaking with Dr. Rahul Sharma, Professor and Chairman of the Department of Emergency Medicine at Weill Cornell Medicine and the Emergency Physician-in-Chief for NewYork-Presbyterian (NYP)/Weill Cornell Medical Center. Our objective today is to discuss care delivery --- the very mission of NEJM Catalyst --- as this pandemic unfolds. Rahul and I will talk about his experience with the Covid-19 pandemic, with a focus on the creative care models they have designed and implemented in their emergency departments over the last month.

Dr Sharma, thanks for joining us. Tell us about NYP and Weill Cornell Medical Center.

Rahul Sharma:

NewYork-Presbyterian/Weill Cornell Medical Center is one site of the NYP enterprise, which consists of several hospitals across New York City and the region. NYP/Weill Cornell Medical Center's physicians are all faculty at Weill Cornell Medicine. The emergency department at NYP/Weill Cornell Medical Center, which is a large academic medical center, has over 95,000 visits per year. We are a Level I trauma center, a stroke center, and a burn center, with more than 100 clinical faculty in our department. Our physicians, in addition to seeing patients clinically in the emergency department, also see patients via telemedicine.

Mohta:

Tell us about the current situation with Covid-19 and how it has evolved over the last many weeks.

Sharma:

This has been an evolution. We have had to pivot constantly. When we were first preparing, we did so as we would for any disaster regarding staffing, physical capacity, and our clinical workflows. As we monitored the situation here and around the world, we had to change both our plans, as well as our perspective.

"This has been an evolution. We have had to pivot constantly."

\[On April 7, 2020\], during my ED shift, there appeared to be a lower volume, but the acuity continued to be high. We are, hopefully, seeing a plateau in the number of Covid admissions, not just at our site, but across the health care enterprise. But we have very much been in the thick of things. We have expanded our ICU capacity here at the Weill Cornell campus. We went from a baseline of about 114 beds to doubling our ICU capacity by the use of the PACU \[post-anesthesia care unit\], outpatient surgery sites, as well as other locations. \[As of April 27, some of the ICU numbers started to decrease, with NYP/Weill Cornell now in the downhill stage. But they are still double their typical capacity at 228 beds. See Editors' Note.\*\]

Mohta:

You talked about pivoting quickly. One of your strategies has been to redeploy non-ED providers to work in the emergency departments. Tell us about this approach and how it's been working.

Sharma:

One solution would have been to have our ED staff pick up additional shifts and a lot of overtime and not rely on other specialties or other departments, but we knew that would not be sustainable since this is a marathon and not a sprint. In collaboration with our colleagues from Weill Cornell Medicine and our physician organization, as well as NewYork-Presbyterian, we redeployed numerous physicians and other advanced practice providers to the ED to help.

Our approach to this crisis was collaborative, and we had to make sure that all these new providers understood the workflows, the specific needs, as well as other key parts of the orientation process. We have an orientation checklist, which each new provider goes through with one of our leadership members. We start these providers off with shadow shifts, not working alone, but working alongside someone. We have a QA \[quality assurance\] process, where we QA their charts and provide feedback to make sure that documentation, as well as their decision-making, is appropriate. And we have a feedback loop to make sure they can provide feedback.

Mohta:

What were some of the challenges?

Sharma:

One of the biggest challenges was the trepidation some providers had. You've never trained in emergency medicine, and now you are asked to go to an emergency department, which is busy during a pandemic. It could be scary. Many of the providers wanted to make sure that they had full support, and they did. We wanted to make sure that they felt part of the team. We wanted to make sure that they felt supported. Also, clinically, we wanted to make sure that they were given appropriate training. We have an education module on how to approach a patient with respiratory illness or how to approach a certain patient with abdominal pain.

"One of the biggest challenges was the trepidation some providers had. You've never trained in emergency medicine, and now you are asked to go to an emergency department, which is busy during a pandemic. It could be scary."

Collaboratively, we have almost 60 other specialty providers deployed for our ED and telemedicine programs. Some of these APPs \[advanced practice providers\] and providers have also done our post-discharge telemedicine visits, etc. We are \[as of April 27\] past the plateau phase, and we have a gradual de-deployment plan to get these providers back to their own services over the month of May.

Mohta:

When did you start planning for this increased need of providers, and how long did it take you from, "We need to do this" to "We have our first set of providers who've gone through the onboarding process and are now in the ED, working their first few shifts"?

Sharma:

I will tell you this happened quickly. We realized by watching the numbers and what was going on that we needed to do this soon. It didn't happen overnight. A lot of them had to be trained, but this all happened in the course of 1 to 2 weeks. \[By early April we were\] still onboarding some of these physicians, but it was done fairly quickly and in an organized fashion.

Mohta:

Tell us about the use of telemedicine in the ED and how you redeployed providers to that new model.

Sharma:

We already had a pretty comprehensive established telemedicine program.[@r1] When the pandemic hit, we clearly felt the impact. A lot of in-person visits declined and the demand for telemedicine visits skyrocketed. Prior to the pandemic, about 1%--2% of all visits at our health care system were telemedicine. During the peak, 60% of all visits in our health care system were via telemedicine. As we see a decrease in Covid-19 cases \[as of late April\], the health care system has been steady at a new normal of 30% of all visits being telemedicine.

"When the pandemic hit, we clearly felt the impact. A lot of in-person visits declined and the demand for telemedicine visits skyrocketed."

Initially, we only had a few providers on our urgent care platform, which is our [NYP OnDemand](https://www.nyp.org/ondemand) virtual urgent care platform. We had a few providers on between Weill Cornell and Columbia, but then the demand increased exponentially. We were going from maybe 20--50 visits a day to almost 300 visits a day. We have an onboarding process, a telemedicine training module. We also have now a buddy system, where we're doing a shadow shift, as well, and we have a QA program, where after every shift, these providers provide a summary of all the patients they saw and the management.

We did this in a fairly short amount of time, and this has made a tremendous impact. A lot of these patients, otherwise, would never have gotten the care that they needed. Patients are advised to stay at home, so by staying at home, they need alternative methods of access to health care.[@r2],[@r3]

Mohta:

How are you tracking outcomes, both clinical outcomes and patient and provider experience-related metrics, from these telemedicine programs that are using redeployed staff?

Sharma:

We look at all the cases that they are looking at. At the end of the shift, every provider provides a summary of their telemedicine encounters, and we have a robust QA program to make sure that the management is appropriate. If they have any questions or concerns, there's always another emergency medicine physician on board who could assist. We made sure that we had that backup and those resources available during these shifts.

Mohta:

Given the experience with Covid to date, what do you think health care delivery is going to look like in the future, and how will it be different than the past?

"We did this in a fairly short amount of time, and this has made a tremendous impact. A lot of these patients, otherwise, would never have gotten the care that they needed."

Sharma:

We've learned and continue to learn a great deal from this Covid epidemic. One thing I'm certain of is that we will have to rethink the way we do things regarding workflows and processes. We may have to rethink some of the traditional approaches to triage, as well as the way emergency departments are distributed in terms of types of patients who go to different areas of the emergency department. We also might have to rethink the way we staff emergency departments regarding acuity and classification of patients.

From an institutional standpoint, departments will no longer be able to be siloed and will have to lean on each other and call upon each other much more frequently and much more substantially. For example, our ED operations would not be where it is during this Covid outbreak if it weren't for the assistance of departments like OB/GYN, anesthesia, ICU, the Department of Medicine, etc. Furthermore, the Hospital for Special Surgery (HSS) has been extremely helpful regarding our orthopedic patients. This collaborative effort transcends departments and even institutions.

Mohta:

Give us an example of how you think workflows and processes within the ED itself are going to change. You mentioned how patients are triaged within the emergency room. Are there other changes you'd like to see stay post-Covid?

Sharma:

One thing that I said in the beginning is that we have to continuously pivot. We did open a tent within the first week or so. Within the first days, we used the tent for one cohort of patients, then we tried something else. We were constantly changing workflows.

We also created workflows with other departments. For example, during my shift \[on April 7\], I was able to send several patients, after they presented to the emergency department, to our Covid clinic, which is run by our internal medicine colleagues here at Weill Cornell Medicine. We sent a handful of orthopedic patients --- after they were triaged and after they had their medical screening scans done --- to our orthopedic colleagues. I was able to send one patient to OB/GYN. This has really allowed me, as a leader, to think differently of our approach to triage and the way we screen patients.

"Once this is over and things settle down, institutions and emergency departments are going to be forced to rethink the way we approach certain processes."

The use of telemedicine will also change the way we approach health care. From my standpoint, I think once this is over and things settle down, institutions and emergency departments are going to be forced to rethink the way we approach certain processes.

Mohta:

Can you share a success story from the last few weeks?

Sharma:

While this has easily been the biggest crisis I have faced professionally, it has also brought out the best in our faculty and our citizens. I can give you a host of success stories, from the efforts of the New York City Fire Department and the NYPD giving a full salute to our ED and hospital staff, to the countless donations of food and supplies, to our institution and wellness committee that has taken extreme measures in areas of childcare and wellness to support our faculty or staff.

Mohta:

Dr. Sharma, thank you for speaking with NEJM Catalyst today.

Sharma:

Thank you very much.

\*Editors' note: This podcast was recorded on April 8, 2020, but where noted, its data have been updated to reflect the situation at NewYork-Presbyterian/Weill Cornell Medical Center as of April 27, 2020.
